Last week, the WHO European Region held a meeting of stakeholders to help enact national programmes to prevent violence against children. WHO estimates that in Europe alone, one in three children (55 million) encounter some form of physical, sexual, emotional, or psychological violence each year. Given that these figures likely underestimate the real scale of the problem, the WHO European Region has reaffirmed its commitment to making the issue more visible and supporting countries in developing and implementing evidencebased and data-driven national action plans.
Adults experiencing abuse as children are at greater risk of mental and physical ill-health and of risk-taking behaviours that can lead to further disease, disability, and premature mortality. In 2015, the global community committed to end violence against children by 2030 with Sustainable Development Goal 16. Although we are far from achieving this goal, the past 5 years have seen the international community align towards addressing the issue. Tools now exist to measure the prevalence of violence against children, and INSPIRE, a technical package of strategies to prevent violence in children, addresses a broad scope of complex risk factors with roots in gender norms, family dynamics, socioeconomic status, culture, and conflict.
The region is at a tipping point. 83% of countries have developed national action plans to stop child maltreatment, but fewer than half are being sufficiently funded. In the UK, the Royal College of Paediatrics and Child Health (RCPCH) has flagged that vital child protection roles do not exist in parts of the country; where they do exist, they are often vacant or filled by inadequately trained clinicians. The RCPCH warns that failure to adequately resource care for vulnerable children and families across the UK will create substantial future problems.
National plans are fundamental, and it is imperative to train and fund a paediatric workforce to provide response and support services. Childhood violence is a persistent problem and, although complex, it is entirely preventable. Every child in Europe and beyond deserves the sincerest efforts to protect them from harm. n The Lancet 
Ending childhood violence in Europe

Doctors and civil disobedience
Civil disobedience-a public, non-violent action in breach of the law aimed at changing the law or policies of a government-is not a typical tool of the medical trade. But frustration with inaction on the global climate emergency has galvanised doctors and other health professionals to join public protests, some of which have involved breaking the law, thus incurring considerable personal and professional risk. Robin Stott, in an Essay this week, describes his experience of arrest during an Extinction Rebellion protest in London, highlighting how a duty of care can compel one to act disobediently in the clear interest of public health. On this basis, institutions and the public should firmly support the right of health professionals to participate in climate action and to be protected from censure by medical colleges or licensing bodies if such civil action results in arrest or charge. For individual health professionals considering civil disobedience, much needs to be weighed. In a Viewpoint this week, Hayley Bennett and colleagues provide a framework to guide such decisions. Their criteria emphasise the importance of the situation being unjust and a risk to health, and that the action should be a last resort, with a good chance of being effective, and involve minimal harm. Historical examples show how civil disobedience can be successful. But is not without risk to careers and reputations. Health professionals have occupied government buildings to protest nuclear armament and secure patient access to HIV medicines; provided illegal needle exchanges to protect drug users; and defied border security laws by obstructing the detention of asylum seekers. In each case, ethical responsibilities outweighed legal duties, and civil disobedience became a justified means to secure the necessary health action.
But what are the red lines for health professionals? Civil disobedience must be strictly non-violent with no harm to other people. And it must be public, fully using the stature and the voice of the health professional to bring attention to and press action for improved health, equity, and human rights. Civil disobedience can be a legitimate health-care practice, and it must be supported. n The Lancet 
